Objective: To assess viability of the development of percentage body fat cutoffs based on blood pressure values in Brazilian adolescents. Methods: A cross-sectional study was conducted with a sample of 358 male subjects from 8 to 18 years old. Blood pressure was measured by the oscilometric method, and body composition was measured by dual-energy X-ray absorptiometry (DXA). Results: For the identification of elevated blood pressure, these nationally developed body fat cutoffs presented relative accuracy. The cutoffs were significantly associated with elevated blood pressure [odds ratio ¼ 5.91 (95% confidence interval: 3.54-9.86)]. Conclusions: Development of national body fat cutoffs is viable, because presence of high accuracy is an indication of elevated blood pressure.
Introduction
It is known that obese adolescents have increased risks of developing chronic disorders such as hypertension [1] . Despite increasing concern regarding obesity, internationally accepted standards for its identification have not been developed, and thus, the development of such standards to identify at-risk youth is necessary. Thus, the purpose of this prototype study was to assess viability of the development of percentage body fat (%BF) cutoffs based on blood pressure values in Brazilian adolescents.
Methods
The sample composed of 358 male subjects from 8 to 18 years old. The sample population was found at schools (n ¼ 3) and recreational clubs (n ¼ 3), where, all male students/members in each setting were invited to participate. Inclusion criteria were (i) declared to be healthy (no previously detected illnesses), (ii) not currently using any medicine and (iii) that they were not undergoing any current clinical treatment. The study was approved by the Ethics Committee on Human Experimentation of the Institution involved.
Systolic blood pressure (SBP) and diastolic blood pressure (DBP) values were measured with an electronic device (Omron, model HEM 742, Tokyo, Japan, MX3 Plus) [2] , utilizing two types of cutoffs according to the arm circumference. Elevated blood pressure (EBP) was defined using the National High Blood Pressure Education Program cutoffs [3] . Whole body and regional body composition were measured with a Lunar DPX-NT scanner (GE Medical, Software Lunar DPX Encore 2007 version 11.40.004, Madison, WI, USA) and the %BF was estimated.
Binary logistic regression [odds ratio (OR) and 95% confidence interval (95% CI)] analyzed associations among categorical variables, and the receiver operating characteristics (ROCs) curve was utilized to generate optimal %BF cutoffs based on blood pressure values.
Results
The prevalence of EBP was 26% (n ¼ 93), and age was related to blood pressure (SBP: r ¼ 0.38; p ¼ 0.001/DBP: r ¼ 0.22; p ¼ 0.001). In each age group, the ROC curve was utilized to designate optimal %BF for detecting EBP; these %BF values adjusted by age are presented in Table 1 . Analyzing overall sample, there was a significant association between these proposed %BF cutoffs and EBP [OR ¼ 5.91 (95% CI: 3.54-9.86)].
Discussion
The EBP rate found in this study ($26%) was higher than the 10% observed among the general Brazilian pediatric population [4] . High SBP is frequently related to higher adiposity [1, 4] ; thus, this elevated rate may have resulted from an elevated obesity rate in the analyzed sample, and would thereby justify the use of EBP values to indicate %BF cutoffs. Obesity identified by dual-energy X-ray absorptiometry was markedly associated with EBP, agreeing with previous studies [1, 5, 6 ]. The conceptual model to explain this association is well known, in which early 
